Indies there have been other reports of unusual neurological presentations of syphilis (Habib, 1962) . Rodgers (1964) followed up her earlier studies, and having surveyed mental hospital patients, reported that 121 (15-6 per cent.) of 773 demented chronic long-stay patients had syphilis. However, of 71 undergoing lumbar puncture, only 41 had positive cerebrospinal fluid (CSF) findings. The present study was undertaken in an attempt to determine some of the features of syphilis in patients newly admitted to the psychiatric hospital.
Methods
During the 7-month period, January to July, 1971, 200 patients were admitted by the author to one of four admission wards at the only psychiatric hospital in the island. This represented 13 6 per cent. of the 1,541 patients (63-3 per cent. males and 36 7 per cent. females) admitted to the hospital over that period. The Of particular note were the high incidence of dementia as the main feature (12 patients); the higher incidence of cases with VDRL titre of over four dilutions, (6 of 17) compared with only two of 34 in the latent syphilis group; the low incidence of more than one positive finding in the CSF (6 patients); and the low incidence of reactive VDRL tests in the CSF (3 patients).
It was difficult to make exact diagnoses in all these patients. There were two cases (11 and 12) of meningovascular syphilis; five (5, 6, 7, 8, and 9) of general paralysis with significant neurological signs; and one further case (10) of congestive general paralysis. There were four cases considered to be of general paralysis but without significant neurological signs (1-4). There were in addition five cases with isolated signs (13, right facial paralysis; 14, nerve deafness; 15, optic atrophy; 16, bladder disturbance; 17, involuntary movements).
Of the physical signs, reflex changes were the most frequent (5 cases 29-4 per cent.) and three of these (5, 6, 7) also had extensor plantar responses. Four patients had wasting of calf muscles. Reflex iridoplegia was present in three cases (17 6 per cent.). There was no case of epilepsy.
Results of the CSF protein, globulin, colloidal gold, cell counts, and VDRL tests were analysed. Six patients had fluids normal in all respects; seven patients (41:2 per cent.) had a protein level of 40 mg. per cent. or more; six patients had an increase in globulins; the colloidal gold was positive in one case only (a paretic curve in Case 9); there was a pleocytosis in only two patients; and only three had positive results to the VDRL in the CSF.
The one patient who received tetracyline made a good response. The response to penicillin was good in ten patients, all of whom were discharged home. Disappointing results were obtained in six patients (5, 6, 7, 8, 11, 12) and these had to be transferred to other wards. Patient 12, who had meningovascular syphilis died some 3 months later.
Discussion
The major findings of this study were the high incidence of syphilis (26 per cent. of 200 unselected cases) and the fact that mental disturbance due to neurosyphilis accounted for 8-5 per cent. of these 200 cases. It was of interest that patients with latent syphilis resembled the psychiatric population on the ward, whereas they differed significantly in age and 'first admission' from patients with neurosyphilis. Our incidence of latent syphilis (17 per cent.) is similar to the island-wide laboratory figure of 20 per cent. 28,303 sero-reactive and weakly reactive) (Government Medical Laboratory, 1970) . This slightly higher figure can be explained by the inclusion of mental hospital and venereal disease clinic attenders in the 140,579 patients and labourers tested. In this regard the study of Ashcroft and others (1967) deserves further mention. These workers found a marked difference in the total number of those who were sero-positive between a rural and a suburban community. Furthermore, they found that in a significant percentage of their patients a history of yaws was obtained. The findings in that study emphasized the difficulties in the diagnosis of syphilis in Jamaica. It was therefore likely that the incidences in the Government laboratory series, and in the present study might include many cases of persistent sero-reactivity due to former yaws infections. In this study, however, a diagnosis of syphilis was made on a history of infection as well as on serological evidence. The presence of former yaws could not have been ruled out completely; it would certainly have led to previous courses of penicillin. It is suggested that the high incidence (17 per cent.) of latent syphilis might be the result of high rates of internal immigration within the island. The frequent use of penicillin in the population is also believed to be an important factor in latent syphilis and in the modification of neurosyphilis.
The second important finding was the 8-5 per cent. incidence of neurosyphilis. In the chronic wards of the same hospital, Rodgers (1964) had noted a 15-6 per cent. incidence, using positive serological tests and dementia as her criteria. Though she did not exclude other causes in her patients, and no other criteria were used for diagnosis, the incidence she reported is not unexpected in view of the findings presented here. However, her other findings (Rodgers, 1965) and those of Habib (1962) , both suggested the need to take neurological evidence and CSF changes into consideration. Moreover it is probable that the claims for a dramatic fall in the incidence of neurosyphilis advanced by Billington (1966) (Collart, Borel, and Durel, 1964) indicates preference for the former test, but in our situation, with a high incidence of syphilis and the expense of the FTA-ABS procedure, the use of this test is best limited to equivocal sero-reactors, patients with neurological signs, and patients with unexplained dementia or atypical psychotic features.
Other positive CSF findings in this study were also few. Protein change was the most common finding (Habib, 1962) . This feature should be investigated more completely in future studies.
Tabes dorsalis has been stated to be rare in selected series of cases in tropical areas (Billington, 1966; Habib, 1962; Montgomery, 1960) . This study did not produce any case of tabes and meningovascular syphilis was rare (two cases). The accepted prominence of simple dementia (Hahn and 12 others, 1959;  Dawson-Butterworth and Heathcote, 1970) was noted in this series. However, bizarre delusions of grandeur still merit a detailed search for syphilis, for of the 200 patients four of five such patients had general paralysis of the insane.
The most striking neurological finding was the absence of epilepsy. Pupillary changes were rare (17 6 per cent.), whereas reflex changes (29.4 per cent.) and muscle wasting (23.5 per cent.) were more common. Rodgers (1964) Degazon, 1956; Behrman, 1962) and neuropathies (Money, 1958; Montgomery, 1960) with nutritional deficiences has been noted. Another possibility is that age is a modifying factor, for in this study 88 -2 per cent. of patients with neurosyphilis were over 45 years old.
Regarding the outcome of therapy in these seventeen patients with neurosyphilis, the poor response in six which necessitated transfer to a long-stay ward was disappointing. All these patients had severe symptoms and signs on admission. This high chronicity rate (35 -3 per cent.) must surely be due to late diagnosis in these cases, and indicates the need for more widespread screening services. Hahn and others (1959) have pointed out that the prognosis of GPI is related to the severity of the initial psychosis.
The major conclusion that was reached from this review was that syphilis and its sequelae are still commonly found in Jamaica. Furthermore, the changed picture provides problems in diagnosis. It was difficult to substantiate the suggestion made by Hume (1964) that the community might eventually be helped by inadequate penicillin therapy, for the contrary seems to be the case.
Summary
Syphilis was diagnosed in 52 of 200 patients in an admission ward at the psychiatric hospital in Jamaica.
Seventeen (8-5 per cent.) had neurosyphilis, tabes dorsalis was absent, meningovascular syphilis was rare (two cases), GPI was common (10 cases), and five cases were unclassified.
The present-day difficulties in diagnosis associated with previous inadequate penicillin therapy are stressed. A disappointingly high chronicity rate of 35-3 per cent. was noted among the neurosyphilis patients, one of whom died. 
